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Clinical Notes:
MEDICAL, SURGICAL, OBSTETRICAL, AND
THERAPEUTICAL.
MASKED SCARLET FEVER.
BY J. EDWARD SQUIRE, M.D., M.R.C.P.
THE infection of scarlet fever is frequently and largely
spread by the slighter cases which escape notice ; these are
often not seen by any doctor in the early stages, when
isolation should commence, and even if seen the diagnosis
may be difficult or uncertain until the more advanced stages,
as exemplified by the following cases.
A girl, Emily C-, aged nineteen, came to me at St.
forge’s and St. James’s Dispensary on Sept. 7tb, 1887, com-
plaining of headache and sore throat. The throat was seen
to be red over the tonsils and soft palate, with a patch of
membrane on each tonsil. Her illness began on the previous
day with heats and chills; no rash was to be seen, nor did
desquamation follow, though the girl was under observation
for two months. She had come from Battersea to work at
her aunt’s, in whose family are two young children and a
girl of her own age.
On Sept. 14th, just a week after Emily C-- was taken
ill, the youngest of this family, Beatrice P--, a girl two
years old, had some spots on the chest and back. These
spots were distinct papules, with clear skin between, and
were confined to the parts of the body under the clothing.
The child was not ill, did not complain, and was not even
noticed to be languid or restless. There was no sore throat.
On Sept. 19th this child’s brother, John P-, aged
five years, was brought to me because he was said to have
"blisters on his hands and feet," which were found to be
really due to desquamation of the skin of the palms and
soles. An examination of the chest showed fine branny
desquamation there also. The face appeared full and puffy.
There was a large quantity of albumen in the urine. He
had been noticed to be languid and dull for a day or two,
and then some spots were seen on his chest, but none on his
face, which, however, was very red. He also complained of
sore throat, but was not kept away from school. The spots
and redness lasted for a week or ten days, and the child was
languid and easily tired all this time-an unusual thing
for him.
The elder sister of these children, who slept with
Emily C--- while she was ill, had a sore throat, but no
marked feeling of illness, and no rash.
Here we have four cases of scarlet fever running their
course in members of the same household without re-
cognition, until, when convalescence was established,
desquamation and albuminuria in one case showed what
had been going on. The elder patients continued their
work throughout, and the children attended school without
a break, and probably spread infection.
Two other cases came under my observation about the
same time in which scarlet fever was not suspected until
desquamation occurred. In these cases, also, no attempt
was made to isolate the patients.
Mary B-, aged fifteen, felt her throat slightly sore
before Sept. 10th, on which day she believed she caught
cold in going to the theatre. On the llth she felt chilly,
and sat over the fire most of the day. On the 13th, 14th,
and 15th, a rash, "like sago grains," with a reddish appear-
ance of the skin between, was noticed on the back of the
neck, the chest and thighs, appearing in the order stated,
and fading away in one part as it came out in another,
leaving a brownish patch behind. Her throat did not trouble
her after the first two days. On the 16th desquamation
began round the neck and armpits. Two or three days later,
when I saw her in consultation, the skin was peeling in the
armpits, over the anterior fold of the axilla, in the fold of
the groins, and over the lower part of the abdomen. The
patient had not been confined to her bed during her illness,
and had not been separated from other members of the
family.
Charlotte F-, aged six years, seemed weak and tired
on Sept. 6th, and wanted to go to bed. Nf’xt day red
patches were noticed on the shoulders and neck, which on
the following day had extended to the thighs, where the
eruption was more papular. The child also complained of
pain and stiffness in the fingers. About Sept. 17th, she
began to desquamate in the groins and about the tips of the
fingers. I saw her with Dr. Foy on the 22nd, when there
was fine scurfy desquamation on the right side of the chest
and about the axillae. She had been kept at home during
her illness, and chiefly in bed, but not separated from other
members of the family.
In both the above cases, no suspicion of scarlet fever had
occurred to the friends during the illness, or to the medical
man who was attending, until desquamation suggested the
true nature of the illness.
A CASE OF
SCIRRHOUS CANCER OF THE PYLORUS; RUPTURE;
COLLAPSE; DEATH IN TWENTY HOURS.
BY C. J. WEST, L.R.C.P. LOND., M.R.C.S.
As cases of abdominal mischief are always somewhat
obscure, and as one is not always able to obtain a post-
mortem examination to verify one’s diagnosis, I think the
following case may perhaps be of interest.
I was called on Nov. 17th, at 10.15 P.M., to see a lady
aged fifty-six, a former patient of mine, who had been
suddenly taken very ill. When I arrived I found her com-
plaining of intense abdominal pain; her expression was
anxious, and her countenance pallid; pulse full, 84; tem-
perature normal. She told me she had been suddenly taken
with violent pain in the abdomen about a quarter of an
hour previously, when lying still in bed, as, having been up
late the evening before, she had stayed in bed all day. She
had formerly suffered from gastritis, gastrodynia, and
dyspepsia for some years. On examining the abdomen, it
was completely flaccid, and not specially tender in any
part ; pain not fixed, but referable to different parts-
i. e., bladder, kidneys, chest, upper portion of abdomen,
then sides. Hypodermic injections of morphia were given,
and her condition greatly improved. In the morning she
was comparatively well, sitting up in bed and reading the
newspaper. On Nov. 18th, at 3 P.M., I was suddenly sum-
moned, and found the abdomen tender and still flaccid, the
extremities cold, and the heart sounds very weak. I ordered
a mustard poultice over the cardiac region, and one of
linseed and mustard over the abdomen, with the employ-
ment of hot bottles; also twenty minims of ether (pure)
were injected hypodermically every half-hour. I at once
telegraphed for Sir Edward Sieveking, who had pre-
viously seen the patient. A catheter was passed and about
three ounces of limpid urine drawn off. I soon foresaw,
however, that my efforts were useless, as she was sinking
rapidly. At this stage Dr. Coleman kindly saw her at my
request, and she was kept alive by the application of external
warmth, brandy, and injections of ether hypodermically,
until 7.15 P.M., when she died, retaining consciousness until
the last. Sir Edward Sieveking did not see her until after
death, but then could not detect anything abnormal in the
abdomen.
Necropsy.-On examining the abdomen, the peritoneum
was found to contain a quantity of fluid ; the intestines
were much inflamed, and covered with effused lymph;
bladder, kidneys, and uterus normal. On tracing the duo-
denum upwards, a hard mass was found infiltrating the
walls in its upper part, also at the pyloric end of the
stomach ; in the centre of this growth, about half an inch
above the pyloric valve, was a rent in the stomach about
the size of a shilling; the entrance to the duodenum was
much contracted, and it was infiltrated with this hard
growth.
The case presents several points of interest in that exten-
sive cancer of the stomach existed, and must have existed
for some considerable time, with apparently little or no fixed
pain, or definite indication of abdominal mischief. The
tenderness at the epigastrium occurred at periods of some
months, lasting only two or three days; the thickness over
the pylorus was only detected once, and as the condition of
the patient was so good no special stress was laid upon it.
Then came the sudden rupture whilst lying in bed, and the
intense pain at the time; then a stage in which the patient
recovered almost to feeling herself again for some hours;
then sudden collapse and death. Sir Edward Sieveking has
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kindly furnished me with a few notes taken by him at
different times.
" In 1872 the patient suffered from gastric trouble (gastro-
dynia) ; cured. In 1884 she first complained of pain, though
slight, in the abdomen. On Nov. llth 1887, there was return
of pain in the right hypochondrium, at times severe ; sick
once; pulse 84; tenderness at epigastrium ; thickness over
pyloric end of stomach; no haematemesis. This was very
irregular, and she became much better the day before her
death, antertaining a large party at her house, at which she
was cheerful, and danced.
RECTAL CONCRETION.
BY W. J. TYSON, M.D., F.R.C.S.ENG.
THERE are one or two points besides those mentioned by
Dr. Ingleby-Mackenzie in connexion with the above subject
which I think are worth recording.
When the constipation has lasted for a few days an ap-
parent diarrhoea may come on; and this symptom is apt to
mislead one in the diagnosis of the case, unless the abdomen
and rectum be examined. The above class of case resembles
very much that of incontinence of urine, the result of dis-
tended bladder. There is a distended viscus in both, there
is an overflow in both, and also in both there is often ab-
dominal pain, due in the one to the stretching of the bladder,
and in the other to peristaltic action. In the case of the
bowel distention, opium, if given, still further mystifies the
position. As a rule, aperients and injections will fail in the
cases I am describing, the former only jamming up the
rectum still more, and the latter fails to get any hold in the
bowel, and so returns almost immediately, or the nozzle
gets plugged with faeces on its introduction. The treatment
is: Dislodge the lumps (made harder by the diarrhoea) with
fingers or spoon, followed by an injection.
A CASE OF EMPYEMA.
BY DAVID LLEWELLYN, L.R.C.P.L., M.R.C.S.
ON March 12tb, 1887, I was called to see a child,
Edgar M&mdash;-, aged two years and five months, whom I
found to be suffering from left pleuro-pneumonia. The
temperature ranged from 103&deg; to 10j:&deg; until the eighth day,
when it fell to 99&deg;. On examining the chest at the expira-
tion of this time, dulness was very pronounced up to a line
drawn horizontally an inch and a half above the angle of
the scapula; and on auscultating over this region the
respiratory sounds were exceedingly weak, above the line
very harsh, and the percussion note somewhat hyper-
resonant. The apex of the heart was displaced to the right
side to the extent of an inch and a half. In spite of
medicinal treatment the t-Nufion gradually rose, until at the
end of a month it reached a level a little below the spine of
the scapula, and the greater portion of the heart became
displaced to the right of the sternum. There now appeared
a suall fluctuating swelling over the third intercostal space,
an inch external to the costal cartilages. I acquainted the
parents that nothing could be doue except to operate, to
which they had a great aversion. At last they con-
sented. I made a free incision into the tumour, and
let out a large quantity of puq, at the same time placing
the child in the prone position so as to accelerate its
exit, then placing four inches of sp!it drainage tube into
the cavity. The wound was dressed with lint snaked in
carbolic acid (1 in 40) ; ovfr this w)-rn placed several layers
of ordinary absorbent wool, and finally a flannel bandage.
The dressings were changed three times a day for the
first week, and afterwards night and morning. The child
now began to take more nourishment, and asked for
his to3s. The physical signs imrovrd ; absolute dulness
gave way to partial resonance, and breath sounds were to be
heard over the previous dull area, evidently showing that
the lung was gradually expanding. Friction sounds wre
very audible all over the lower part of the affected side, and
the fingers became clubbed, but not the toes. I gradually
shortened the drainage tube, atxl about. two months from the
operation removed it altogether, having a 81nUi’l discharging
a small quantity of thin pus. Uuforfunatdy, a few weeks
afterwards I discovered that the chest had begun to fill again
I therefore determined to open up and enlarge the sinus,
and put in as large a drainage tube as the space between
the ribs would allow. With the assistance of my friend
Dr. Thurstan, who kindly gave the ansesthetic, I made an in-
cision two inches in length parallel with the upper border
of the fourth rib, cutting through the pectoral and inter-
costal muscles into the thoracic cavity. About a pint and
a half of fetid pus escaped, and the pleural cavity was well
washed out with a warm saturated solution of boracic acid.
Five and a half inches of drainage tube were inserted. The
wound was dressed in the same manner as in the previous
operation. The subsequent treatment consisted in washing
the cavity out twice a day with the aforesaid solution and
the gradual shortening of the tube. Half-drachm doses of
syrup of iodide of iron in water were ordered three times a
day and a diet of milk, beef-tea, and mutton broth, with a
little stimulant. He made an uninterrupted recovery, and
eight weeks afterwards the little fellow was convalescent
and running about. The lung appears to have fully
expanded. 
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ST. THOMAS’S HOSPITAL.
CARIES OF THE FIFTH LUMBAR VERTEBRA, LEADING TO
CHRONIC RECTAL OBSTRUCTION, WITH EXTENSIVE
DESTRUCTIVE ULCERATION IN THE
PERINEUM; REMARKS.
(Under the care of Mr. G. H. MAKINS.)
Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor-
borum et dissectionum historias, tum aliorum tum proprias collectas
habere, et inter se comparare.-MoRGAaNi De Sed. et Caus. Morb.,
lib. iv. Frooemium. 
THE following case seems of importance as illustrating
the well-known difficulty in diagnosing d sease of the lower
lumbar vertebrae, and from the somewhat unusual manner
in which it led to rectal obstruction.
E. R-, aged thirt-y-seven, married, was admitted on
Aug. 18tb, 1887. She has had seven children, five of whom
are still living, and three miscarriages. Father living and
healthy; mother bedridden from paralysis; brothers and
sisters healthy. The patient has always enjoyed fair health ;
she, however, had an attack of pleurisy eleven years ago.
With the exception of the history of miscarriages, no
evidence of syphilis was obtained. Her present illness
commenced fifteen months before admission with the,
development of two small haemorrhoids; these gave’
rise to pain and hsemorrhage in connexion with defeca-
tion, and one month later they were removed. The
operation gave no relief ; a discharge of pus and blood
continued from the rectum, and a large ischio-rectal
abscess formed in the left fossa, which was opened four
months after the commencement of the symptoms. Since
that time the wound continued steadily to increase super-
ficially by ulceration, and at the end of ten months she
was admitted into the Lock Hospital suffering from diar-
rhoea, and with a considerable ulcer around the anus. She
was there treated somewhat energetically on the supposition
of syphilis, but no improvement was obtained, although she
was brought fully under the influence of mercury. She lost
flesh steadily during her stay there, very rapidly during the
last two months, and was discharged as incu,able.
State on admission.- Extreme emaciation and feebleness;
pulsb 90, only just perceptible; temperature subnormal, 97-6’;
gums spongy ; constant painful diarrhoea, detecation being
involuntary. She lies helplessly on her back; the lower
extremities are swollen and cedematous, especially the left; ,
and there is a small quatir.y of free fluid in the abdominal j
cavity. The superficial abdominal veins are much distended, &icirc;
butno &Iacute;ntf’rual tumour can be discovered. Urine: sp. gr. 1016, i
clear, acid, no 801 human. Thoracic viscera healthy. On exami-
nation of the pt-riuum. an extensive ulcer was t’en, reaching
posteriorly hevond the tip of the coccyx, lara.!iy to within
an inch of thH iichiai tubernsities. anteriorly ds ro5ing the
lower inch of the posterior vaginal wall; at the deepest part
